FILED

LIMITED LIABILIT¥-20MPANY May 22, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
05-22-2002 90206 001 ****50.00

DOCUMENT # 101000004702
1. Entity Name N

LIZA BISHOP FAMILY, LLC

965762

o

£

o

2 ‘l;nnciggr_lﬂ'a__cggf I;us}ﬁéss 3.'.Mailir_19 .Addr‘{ass
2 e IER e .
Suite. Apl. #, etc. Suite. Apt. #. etc. . DO NOT WRITE IN THiS SPACE
P.0. BOX 245 P.0. BOX 245
City & State  ~ - City & State . 4. FEI Number Appliad For
LEVANT, MAINE LEVANT, MAINE : 01-0542076 Nat Applicable
e 56 Country 045t | U, T |5 chncacorsusoRe T $5.00 Addona - T -

“7. Name and Address of Current Registered Agent

Neme GARDNER, MERRITT A.

Street Address (P.O. Box Number is Not Acceptable)

401 E. JACKSON STREET, SUITE 2650
Y TAMPA FL | $5%6%

9. MANAGING MEMBERSIMANAééRS
TITLE MANAGER
NAME BURGOYNE, LIZA G.

STETADONSS | 94 DILL ROAD, LEVANT, ME 04456

CITY-5T-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

CR2E083B (12/01)

“SIREET ADDRESS'
ciry-st.2ip -

TITLE _. .- - o —
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ANDRESS
CITY-ST-2IP

TTLE

NAME

STREE.I' ADDRESS
CIvy- §1 i

TITLE &

NAME 1

STREET ADDRESS
CITY-ST-2IP

G

- a7 % S . =

1. | hereby certify Lhat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as # made under oalh; that | am a managing member or manager of the //

limited fiability company or the receiver or rustee empowered to execure this repost as required by Chapter 608, Florida Statutes.

SIGNATU RE:W ;%2?/%1 LI7 %z*ﬁé'?

SIGNATURE AND TYPED}WWD NAME/Df md’m&"muasmc uEMB?,( MfNAGER. oR ,ﬂmomieu REPRESENTATIVE Date Dazyl‘mePﬁme +
o~

P

o




